This article reviews the agents that are responsible for producing psychiatric symptoms in an individual as a result of drug abuse, which may lead to delusions and hallucinations. There are several categories of drug that are responsible for producing psychiatric syndromes such as benzodiazepines, cannabis, amphetamines, alcohol, inhalants and hallucinogens. Long term use of these drugs may lead to drug dependence, intoxication and may even worsen the condition. The general management of drug-induced psychiatric disorder is to minimize the use of the drug, gradual withdrawal of the drug and patient counseling.
INTRODUCTION
Psychosis is a condition in which a group of psychological symptoms occur over a period of time. In these cases, a person loses his relation with reality and unable to ind the difference between reality and imaginary. Psychosis condition may reduce the person's link with the family, work and social functioning. (Kiran and Chaudhury, 2009 ) They lack in good health and may feel very depressed. Common symptoms may include delusions, hallucinations, psychomotor changes, impaired cognition, disorganized speech and mania.
Psychiatric disorders are broadly classi ied into 2 classes: schizophrenia and bipolar disorder. Schizophrenia is a chronic condition with increased bad situations with some background (Morrison and Gillig, 2009 ). Symptoms of schizophrenia may include hallucination, delusion, social withdrawal and lack of energy and motivation and depression. Psychiatric patients have a high risk of physical illness when compared to non-psychiatric patients. The reason for the psychiatric and physical illness is a complex phenomenon, but the major factor for the production of psychiatric disorders is due to drug abuse or overdose (Morrison and Gillig, 2009 ).
According to a survey conducted by the World Health Organization (WHO), both pharmacological and psychological treatments are necessary for better patient care. A wide range of drugs are capable of producing psychiatric disorders such as benzodiazepines, cannabis, amphetamines, inhalants, alcohol, hallucinogens and even caffeine. The causative agent for the drug-induced psychiatric disease may vary according to the culture and lifestyle of a particular region. Based on these criteria several international studies are more likely to produce schizophrenia. The condition when two or more diagnosable diseases are happening together either at the same time or having a close relationship in the same individual is known as co-morbidity (Johnson, 1981) .
Causes of drug-induced psychiatric disorders
1. Psychiatric symptoms/syndromes due to substance use or withdrawal of drug substance.
2. Symptoms due to intoxication and drug dependence.
3. A substance that produce irritation or change in the course of already existing psychiatric condition.
4. Or a psychiatric disorder may lead to severe psychiatric syndromes due to drug abuse Krausz (Krausz, 1996) suggested four categories of a dual diagnosis of drug-induced psychiatric disorders,
1. Initial diagnosis of mental disorder with concurrent diagnosis of drug abuse that affects the mental health of a person.
2. Initial diagnosis of drug dependency with psychiatric complications leading to mental disorder.
3. Subsequent diagnosis of drug misuse and psychiatric disorders.
4. Consequent diagnosis of drug abuse and mood disorders can be performed for severe traumatic experience
Features of drug-induced psychiatric disorders
The major challenge in the diagnosis of druginduced psychiatric disorder is due to a difference in diagnostic methods of mental health and drug addiction. These differences may confuse the physician in diagnosis (Baldacchino et al., 2014) . (Abdulrahim, 2001) suggested there is a relationship between nature and co morbidity of the drug-induced psychiatric disorder based on the following reasons 1. Psychiatric symptoms due to drug use and withdrawal of drug.
2. Intoxication and dependence may lead to psychiatric disorders.
3. Long term use of the drug may aggravate the condition or alter pre-existing mental disorders.
4. An already existing mental/psychiatric disorder may precipitate drug-induced disorder leading to psychiatric symptoms
Cannabis Induced Mental Disorders
There exists a continuous debate on cannabis use and psychiatric disorders. Intake of cannabis may alter the onset, course and clinical symptoms of psychiatric disorders (Baldacchino et al., 2014) . Various theories have been proposed related to cannabis use, in case of the initial and inal stage of psychosis episode cannabis use may occur as a means of selfmedication which may stimulate the nervous system (Khantzian, 1985) . In the case of the inal stage of schizophrenia, a synergistic effect of cannabis is produced, leading to exposure of psychiatric symptoms. According to this theory, the withdrawal of cannabis will not reduce or cease the psychiatric symptoms and will not show distinguishing psychophysiology (Henquet et al., 2005; Miller et al., 2001) . In the absence of cannabis use, there is a chance of onset of psychiatric symptoms. The cause of psychiatric symptoms due to cannabis use can be detected from the nature of psychiatric symptoms (Ghodse, 1986) .
Management of cannabis-induced psychiatric disorders
Patients should be advised to withdraw the use of cannabis and counsel against its use (Turner et al., 2014) . Patient with irst episodes of psychiatric disorders should be subjected to psychiatric education and cognitive behavioral therapy (CBT) in reducing cannabis use (McHugh et al., 2010) . Drugs like clozapine and resperidone can be used in the management of cannabis abuse (Brunette et al., 2011) .
Methylenedioxymethylamphetamine (MDMA) Induced Psychiatric Disorders
MDMA substance use can cause psychiatric disorders or may increase the problems associated with neurological and psychological disorders (Baldacchino et al., 2014) . The action of MDMA is mediated through the serotonin receptor (Battaglia and Souza, 1989; Kankaanpaa et al., 1998) and chronic use of MDMA may increase the neurotoxic effect on the serotonin system (Mccann et al., 1994) . MDMA is also known as psychostimulants. They may precipitate the psychotic states (Bramness et al., 2012) . MDMA induced psychotic states to develop during the chronic stages of drug use and may eliminate within a week of its cessation (Patel et al., 2011) . MDMA induced psychiatric disorders to develop during the chronic stage of drug use and may eliminate within a week of the ceasing of drug use. Symptoms may include paranoid hallucinatory states (both auditory and visual), confusional ideas, disturbances in making a choice, and may create mild to severe schizophrenia (Wearne and Cornish, 2018) . MDMA should be withdrawn completely in case of reuse of drug may increase the risk of reappearance of paranoid states (Henning et al., 2019) .
Management of MDMA induced psychiatric disorders
The irst-line treatment in acute psychiatric episodes is the withdrawal of psychiatric stimulants. Benzodiazepines can be given in acute psychiatric disorders, on the other hand, it is not suggested for the patients who already use benzodiazepines as it may increase the risk of psychiatric conditions (Bramness et al., 2012; Glasner-Edwards and Mooney, 2014) . Chronic psychiatric episodes have no treatment so far. When a person has recovered, he/she should be monitored regularly to reduce psychiatric drug use (Stoops and Rush, 2014) . But recent researches have proved that clozapine and olanazepine is likely to reduce the psychiatric symptoms (Moran et al., 2015) .
Alcohol Induced Psychiatric Diseases
Alcohol abuse is one of the main reasons for psychiatric disorders; it may worsen psychiatric syndromes. It produces a negative effect on psychosis, and it interferes with the drug used in the treatment of psychosis (Winklbaur et al., 2006) . Alcohol intake increase risk of neurological damage and may result in impairment in attention, working, memory and recalling when compared to a normal person (Correll et al., 2010) . Alcohol abuse may present a sudden onset of auditory hallucinations and delusions (Jordaan et al., 2009) .
Alcohol use may increase the sedative effect on antipsychotic drugs. Disulfuram is used in the treatment of chronic alcoholism which on high doses may trigger psychotic symptoms. Combination of alcohol and benzodiazepenes may increase the sedative effect by the inhibition of CYPs by sedative antidepressant (Green et al., 2008) .
Management of alcohol induced psychiatric disorders
Patients should be counseled regarding the withdrawal of alcohol (Winklbaur et al., 2006) . Naltrexone is used as an adjacent therapy for alcohol withdrawal and reduces the intake of alcohol. Patients with psychosis are at high risk of death. Therefore, naltrexone should be administered only in the presence of health care professionals and should be monitored carefully (Sawicka and Tracy, 2017) . Disulfuram can also be used in the treatment of alcoholism. Both naltrexone and disulfuram are equally effective in reducing alcohol consumption (Green et al., 2008; Sawicka and Tracy, 2017) .
Opioid Induced Psychiatric Disorders
There is an increased risk of mortality rate between psychosis and opioid use. Opioids such as methadone and buprenorphine increase the sedative effect of antipsychotics. The drug used to treat depression like tricyclic antidepressants and benzodiazepenes may trigger the psychiatric symptoms upon continuous use of an opioid (Mccance-Katz et al., 2010) .
Management of Opioid-induced psychiatric disorders
Several studied are been performed for the management of psychosis and opioid use. Drugs such as buprenorphines and olanazepines are generally used in the management of opioid-induced psychosis (Maremmani et al., 2018) . For acute opioid withdrawal, benzodiazepenes are generally used, but it is recommended only for short term use only (Gaur et al., 2019) .
Benzodiazepenes Induced Psychiatric Disorders
Positive psychiatric symptoms can be self-managed by patients who use benzodiazepenes. However, it should be used for short term only, because drug abuse may lead to greater risk. Benzodiazepenes also increases the sedative effect of tricyclines and antidepressants that are used to treat depression and schizophrenia (Creado and Plante, 2016) .
Management of benzodiazepines induced psychiatric disorders
Benzodiazepenes on combination with major tranquilizers such as lorazepam, clonazepam and diazepam is used in the management of psychiatric episodes (Grif in et al., 2013) . In the case of drug dependency, benzodiazepines should be withdrawn gradually to minimize the risk or long-acting benzodiazepines can be prescribed (Loscertales et al., 2017) .
Inhalants Induced Psychiatric Disorders
Inhalants are most commonly abused in adolescence age, but still, it is not recognized. Upon long term use of inhalants may lead to optic atrophy, psychosis similar to that of schizophrenia (Basu et al., 2004) . In susceptible individuals, chronic use of inhalants may trigger psychotic symptoms and even if the person is not with the psychotic background (Howard et al., 2011) . Inhalants induced psychotic disorders may last for few hours to few weeks (Wilkinson et al., 2014) .
Management of inhalants induced psychiatric disorder
For the management of inhalants induced psychiatric disorders standard Cognitive Behavioral Therapy should be given to the patients for the withdrawal of the inhalants (Hofmann et al., 2012; Mchugh et al., 2010) . Recreational activities can be encouraged as an alternative therapy to inhalants abuse. Interactions with family can be counseled (Hofmann et al., 2012) .
Hallucinogens Induced Psychiatric Disorders
The agents that induce hallucination in a person are known as hallucinogens. These drugs are pharmacologically classi ied under the drugs that affect neurotransmitter system. They can be natural or synthetic in origin. Natural drugs such as mescaline which is derived from peyote cactus and synthetic drugs such as lysergic acid diethylenediamine are also potential triggers of psychotic disorders (Fantegrossi et al., 2008; Nichols, 2016) . Cannabinoids derived from the cannabis plant are also classiied under hallucinogens (Baldacchino et al., 2012) . Pathophysiology of cannabis psychosis may include confusion, disorientation, amnesia, depersonalization, delusions, hallucinations and paranoia (Budney et al., 2008) .
Management of hallucinogens induced psychiatric disorders
Chronic exposure to hallucinogens such as cannabis lead to a cannabis withdrawal syndrome that are reported by symptoms of depression, anxiety, nausea, abdominal discomfort, loss of appetite, weight loss (Budney et al., 2008) . Therefore, it can be managed by giving patient counseling and explain to them about the risk factors in hallucinogens abuse. Along with patient counseling, drugs like clozapine and resperidone can be prescribed.
CONCLUSIONS
Drug induced psychiatric disorders are one of the major condition that should be taken into consideration for further investigation. For all drug-induced psychiatric disorders, personal background of the patient should be analyzed thoroughly, and treatment should be taken regularly. It is an important part of the health care professionals to monitor the patient regularly and counsel them to minimize the risk.
